Mo, 300
10.48

q20

ALED JAN 8

"BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH e rie o JABI6

REG. DiST. NO. _RL{{_PMMAM REG. 0IST. No.é_qé__ﬁ Rmis!rar':Ho.....&.? ..................

1351

I 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decossed llved, If institution: residence befors
a. COUNTY S t . C la ir a. STATMi Ssouri S t Ol@irry ndinimion).
b. %EY (I outeide corpurate limita, write RURAL and give . LENGLH oF || e CBI'Y (M outeide corpokase limits, write RURAL ac give township) -
S 0806018 (pupral) “™|"B5P“Yrll; S Osceola (Rural) -
d. FHéSLPII!IGAh:.EO%F {1f not in hospital or instiation. gire strest address or leeaiion) d.A&‘gg ! rural, mive locatlon) e B o
INSTITUTION Osceola Township Township
3. NAME OF a. (First) b. (Middle) c. (Last) DATE W (Day) .
(Twpeor sy John W. Houston nmula} )80 O o
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, D TE OF;BIRTH 9. AGE (In years| IF UNDER 1 TEAR | I WNOER 1 His.
male O white GUAJARcED e | '9/10/1871 e A B

10a. USUAL OCCUPATIO|

ing mest of working life, aven if retired)
fa B orer

N {(Givekind of woek | 10b. KIND OF BUSINESSD%QTIE{'IY- 11. BIRTHPLACE (State or forelgn country) ) 12, CITIZEN OF WHAT
Adair County Missouri @ UNTRY?

< oy

il the mode of dying, such

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WiFKE
John Houston Unknown ————
15. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SOCIAL SECURIP;I'Y 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yn.m.mnakmn) | llly-.xinwnrwdamdnlerviu) 0. 01‘8 HOUS ton OSGBOla Mo .
18. CAUSE OF DEATH : ICAL CERTIFICATION INTERVAL BETWEEN
|. DISEASE OR CONDITION ONSET AND DEATH

. Enter only onecause per
line for (a}, (L), and (c}

- This does not meen

a2 heart falltive, asthenia,
cie.” Ji means the i
case, injury, or comiplica-
tion which coused degth,

DIRECTLY LEADING TO DEATH'(n)

A L

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rize to the above caude {a) .mﬂng
the underlping couse last. - . = -

DUE T0 (c)
1. OTHER SIGNIFICANT CONDITIONS » . * = ...

Conditions contribuling to the death dut not
related to the diseare or condition causing death.

10

13a. DATE OF OPERA- | 15u. MAJOR FINDINGS OF OPERATION - . | _ 20. AUTOPSY?
TION
ves [ wo [B

21a. ACCIDENT {Bpmcify} ‘21b. PLACEOF INJURY (o.x.inorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) " (STATE)
- SUICIDE boton, farm, tactary, sireet, office bldy.,e0.) . .

- HOMICIDE e
21d. TIME (Mogth) (Der) (Yea) (Houwn) | 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?

HHTLEAT NOT WHILE,

INJURY AT WORK' . . '

22 ] hereby certify tha} I attended the deceased from 19 50, 1o _L;.Lx 1937 that I last saw the deceased

alive on

a7

19_370) gnd that death occurred at Q_P__ m., from the causes and on the date s!'aled'ébove.

=

23b. ADDRESS 2. DATE SIGNED

045#—0’4 '1-0 /'—'{/J'/!’b

j"/z ; 9egraa or title)

WRITE PLAINLY—USING UNFADING RLACK INE—MAKE A PERMANENT RECORD

BURJAL, CREMA-

L

24b. DATE 24c. I\A\!E OF CEMEI'ERY OR CREMATORY 24d. LOCATION (City, town, or county) (Stats)

DATE REC'D BY LOCAL”
REG.

Dec- 7~ 4

11.28/7/1950 |0sceola Cemetery sceola Missouri
P

WNTEZE ;ng 5. FUNERAL DIRECTOR 8 81GNATURE ‘ADORESS

v ar 2

{Licensed Emlnhnn- Staternent on Rewverse Side)




f";‘%‘x‘\f ED |
D\sgc? AR » OckiCE Ne. 3

District File humaer -
n.-_;-...-a.ll_
Date F\‘ed-——-‘n---’.—.‘

3 3
1—--- “-“-‘

STATEMENT BY LICENSED EMBAIMER ' . -

-1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0F bya—ooceoeenc

______ : Student Embaimer Mo,

working under my personal supervision.

SEUJENL sivnuinsrmonncensancncanssornnnsnans
Student Embalmer

v Licensed Embalmer No

P. Q. Address_@/ﬁ.’_"'J"""%k >1J.-.‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HBANDWRITING. (Failure to comply witl
the above constitiites grounds for revocation of license.) .

If this body is not embalmed, fact should be so stated above.




